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opposite femoral vein at Poupart’s ligament, as if arising from
the arterial blood passing from the left femoral artery into
the left femoral vein, and upwards to the vena cava, wlience
it was communicated downwards. Dr. Horner, satisfied that
all varicose aneurisms should be operated upon at the part
injured, tied the femoral artery on the lOth of the month,
immediately below Poupart’s ligament, and all pulsation
ceased. On the 14th, mortification of the leg was evident,
and eventually extended up to the tumour on the thigh. On
the 26th, the thigh was cut off through the mortified part. On
the 2nd of August, twenty-two days after the operation, the
ligature from the femoral artery was cut away. On the 3rd, a
small white and very sensible tumour, without pulsation, in
the situation of the extremity of the artery, was punctured,
and a flow of blood took place, which pressure on the artery
above did not suppress. This tumour, which proved on further
investigation to be aneurismal, and of new growth, was cut off
by various ligatures applied around it, when the bleeding
ceased, showing, that in all probability the haemorrhage had
come from a retrograde, instead of a downward current of
blood, and which was proved to be the case after death.
Twenty-eight days after the first operation, the parts included
in the last ligature looked black and dead, and with the
aneurismal tumour ready to drop off; the patient looked like
a breathing corpse, but he did not die until four days after.

It was found on examination after death that the upper part
of the femoral artery was firmly closed at its cut extremity for
a line in thickness, having a conical coagulum of bloody fibrin
adhering to it, about three lines in length, with the apex up-
wards. The lower part of the artery was separated from the
upper at the part where the ligature had been applied ; the
canal of the artery put on the appearance of a dilatation; was
thickened and pervious to its end. The femoral vein was
open from below upwards, and exhibited signs of being in-
flamed as high as the ascending cava-a certain cause of death.

Dr. Horner supposes that mortification took place from the
Mood of the collateral circulation pushing its way into the
femoral vein, instead of descending to the foot, and he inquires
whether the collateral branches should not, if possible, be en-
larged before an operation for aneurism is performed.

CASES BY M. ALQUIE.&mdash;Rouviac, aged twenty-eight, wounded
himself accidentally in the thigh with a knife. A considerable
loss of blood followed, which was arrested by a compress, and
retained by bandage for eight days. He afterwards recovered,
with the exception of a small tumour at the part, and conti-
nued in his employment for five years, when, on its increasing
to the size of an orange, he entered the Hotel Dieu of Mont-
pellier ; A peculiar thrill was communicated to the hand on
pressing on the swelling, which extended to the lower part
of the thigh, and in the course of the femoral vein, and up
into the pelvis. One ligature was applied on the femoral
artery, which did not appear to be in its normal state, about
two inches and a quarter below Poupart’s ligament, by Pro-
fessor Lallemand, on the 18th of May. On the 23rd, h&aelig;mor-
rhage took place from the upper end of the artery, which
was arrested by a compress, until M. Lallemand tied the ex-
ternal iliac artery by a double ligature. At night bleeding
again took place, and compression was resorted to, as

several returns of the bleeding occurred before morning,
principally suppressed by compresses on the lower part of the
wound in the thigh. On the 29th of May, eleven days after
the first operation, the man died, exhausted by the repeated
losses of blood.
The examination after death showed the femoral artery

partially divided by the ligature on its anterior part, to the
extent of about one-third of an inch, and covered by putrid
blood. The upper orifice was filled by a clot of blood; the
lower end of the artery presented two open orifices-one of the
femoral artery, the other of the profunda. The vein commu-
nicated, behind the tumour, with the artery, without being
enlarged into a bag or sac. The vein and artery, below the
aneurism, were both diminished in size, and enlarged above
it. The ligature on the external iliac was in its place; but
purulent matter was found in the iliac fossa, and all the
lumbar region of that side.

Remarks.&mdash;This man would have died of the peritonitis and
its consequences, if he had not died from loss of blood, com
bined, perhaps, with it.&mdash;Gazette M&eacute;dicale, 1841, p. 172.
When the bleeding took place on the night the external

iliac artery was tied, the inutility of which was thus made
manifest with an open wound, the original place of operatior
should have been re-opened instead, and a ligature appliec
on the open mouth of the femoral artery, and another on

that of the profunda, when the man might have had a chance
for recovery.

In this case the operation of Anel was first performed on
an unsound artery, in a case of aneurism, and failed. The
operation of Hunter was then done at perhaps only from three
to four inches distance, and as far as it went, did not fail.
Although the artery does not appear to have been even there
quite sound, and might ultimately have given way, neverthe-
less it was undoubtedly the operation which should have been
performed in the first instance. Alqni&eacute; himself is doubtful
whether it might not have been better to have omitted the
operation altogether; and instances a case from Velpeau, in
which the patient went about, with one of a similar kind, for
twenty years.
CASE 2.-The femoral artery was tied about two inches
below Poupart’s ligament, for an aneurism in the middle of
the thigh. On the fifth day hsemorrhage took place from
the wound, which was arrested by compression on the part
until a ligature could be placed on the external iliac artery.
The man died, at the end of five days, exhausted by repeated
bleedings from the wound first made, which were only dimi-
nished or suspended, from time to time, by compression made
on the artery below where the first ligature was applied. The
lower end of the femoral artery, from which the ligature had
separated, was open, two orifices being observed, the profunda
being given off at that part, and being probably the cause of
the bleeding, from its immediate vicinity preventing the
closure of the main trunk under the ligature-a point which,
in such an operation, should be ascertained, and both vessels
secured.

Dr. Courten remarks on this case, that the fatal h&aelig;mor-
rhages which took place after the ligature of the external
iliac prove the incapability of such operations to prevent
bleeding from the lower end of a divided femoral artery.
Remarks.-If in this case two ligatures had been applied,

and the femoral artery had been divided between them, as is
recommended by some surgeons, hsemorrhage must inevitably
have taken place from the profunda, which would in all pro-
bability have been between them,-showing that one ligature,
in such cases, is better than two. The secondary haemorrhage
on the fifth day was in all probability of dark-coloured blood,
and ought to have been arrested by enlarging the wound, and
placing a ligature on the profunda, or on both arteries, which
would have been better.
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THE LORD ADVOCATE IN THE CHAIR.
(Continued from page 148.)

Thomas Hodgkin, Esq., M.D., further examined.
4570. Chairman.]&mdash;Generally speaking, have fellows of the

Royal College of Surgeons been previously licentiates ?-I am
not aware that they have; I should suppose not; it is merely
a matter of guess; I am not competent to say that they are so.

4i71. Your objection is this, that, so far as you see, there is
no proper provision in the case of persons, fellows of the
Royal College of Surgeons in England, being subjected to any
test of their sufficiency and skill in other branches of medical
knowledge ?-Yes ; contrasting that with the position in
which our men are placed, who have a very full test on all
subjects. I make the observation, not out of any invidious
feeling towards the College of Surgeons, but to point to the
apparent inconsistency of our men, after the fullest examina-
tion, not having the privileges which are granted to other
men who have undergone very inferior examinations.

4576. Supposing the fellows of the Royal College of Sur-
geons are usually taken from branches of the profession in
which they have been previously examined as to their suffi-
ciency in other branches of medical knowledge, the import-
ance of the exception would be very much diminished, would
it not ?-There is no reason to suppose that they are so taken.

4578. What was your objection with respect to the phy-
sicians?&mdash;My objection to the draft of the Bill was of a two-
fold character. There is a very partial and limited extent to
which they are empowered to grant the title of doctor to
those who have not obtained it by their academical standing.
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4579. You think that nobody should be allowed to grant
the title of doctor except a university ?&mdash;Yes; and I think
that the college should not have the right to take it away
from those who had so obtained it. ’

4580. In what respect does the Bill intend to take it away ?
- It attaches a penalty to those who attempt to be registered
as physicians, notwithstanding their degree, who have not
passed the College of Physicians; and that may be a serious
hardship upon a gentleman who has obtained his degree in
the most legitimate and honourable manner.

4581. It is intended in this -Bill that a person not registering
himself as a pure physician, but as a general practitioner,
should not be allowed to bear the title of M.D. ?-Yes.
4582. Although he nruy bear the title of M.B. ?&mdash;Yes.
4583. Does anything else occur to you as an objection; you

said it was twofold ?-That is implied in my answer; they
give it to those who have not obtained it, and they take it
away from those who have obtained it; and the operation of
that will be a necessary hardship to a great number of phy-
sicians in different parts of the country, who now practise
under the title, and have graduated in Edinburgh, and pos-
sibly in the London University, who have not hitherto come
up to the College of Physicians, and who will in future be
obliged to do so.
4584. Have you any objection to the establishment of a

medical council, as is proposed in the Bill, and the power that I
it is intended to give to it ?-I think that it may have an
advantage. In so far as it is proposed to give it powers to
regulate general education, it would seem to be a very useful
addition to the Home Office; that is the only light in which I
can regard it. ____

Archibald Billing, Esq., M.D., F.R.S., further examined.
4588. Mr. Wakley.&mdash;Have you considered the heads of the
illwhich has been submitted to the committee from the

conference ?-Yes.
4589. Have you any objections to offer to that Bill ?-Yes;

I think that there are many things left too open.
4590. Do you not understand that, with regard to education

and examination, the supreme council will have as much con-
trol over the College of Physicians and the College of Sur-
geons as it would have over any examining institution ?-I do
not know how far they will have a control, or how far they
will exert their control; it seems to me that this Bill is drawn
up so as to allow a great number to practise in medical cases
uncontrolledly, without sufficient examination.

4591. You mean that others will be admitted to examina-
tion by the existing Bill, who will have the same privilege ?-
Every physician, every surgeon, and every general practi-
tioner, ought to go through one and the same examination
before he is allowed to practise; I can point out the danger
and impropriety of it being otherwise.

4594. In your university, is it the fact that a candidate
is examined in the whole range of medical knowledge and
study ?-Yes.

4595. And the examining body consists of physicians, sur-
geons, and apothecaries ?-Our examining body consists of
physicians and surgeons, and some of the examiners are or
have been teachers of materia medica and pharmacy. There
has been a proposition at different times of assessors attending
the examinations; of this we quite approve, and I wish to
point out that at one of our examinations the censors of the
College of Physicians attended the viv(t voce examination for
the medical degree. Considering the extent of the examina-
tion, we think that the graduates of the University of London
ought to be placed in the same position as those of any uni-
versity in the kingdom.

4596. You stated that they were not placed in the same
position; that they were in an inferior position; will you ex-4
plain in what that inferiority consists ?-They are to be put
into a new body, a new body called general practitioners, and
are not to rank as surgeons.

4597. Is it your opinion, that those whom you examine
should have a right to register as physicians, or as surgeons,
or as general practitioners, without undergoing any other exa-
mination before any other body ?-Yes, as these bodies are at
present constituted.

4601. Oltairmctn.]-If sufficient preliminary pains be taken
that a person registered as a pure physician shall have the
requisite knowledge of surgery, and that a person registered
as a pure surgeon shall have the requisite knowledge of
physic, you approve of the division of the medical profession I
into the three classes of physicians, surgeons, and general
practitioners ?-There ought to be but two classes in the pro- Ifession, physicians and surgeons; the latter including pure or

consulting surgeons, and surgeons in general practice, who, in
addition to surgery and medicine, practise midwifery and
pharmacy. " General practitioner" is not a name, but a

description or definition; it is not known to the public, who
uniformly use the terms surgeon or doctor. But each class
should be subjected to one and the same examination in the
first instance.

F,riday, June 30the, 1848.
MEMBERS PRESENT.

blr. Wakley. I Mr. Hamilton.
Sir Henry Halford. Mr. Grogan.

THE LORD ADVOCATE IN THE CnAIR,

John Storrar, Esq., AI.D., examined.

4623. Chairman.]&mdash;You are a graduate of the University of
London, are you not ?,-I am.

4624. Have you been a graduate for some time?&mdash;I think
since 1839; I was one of the first graduates of medicine of the,
University of London.

4625. Have you taken both degrees ?-I have.
4626. What privileges do you conceive are conferred upon

you by the degrees of the London University ?&mdash;No privilege
recognised by law, merely that advantage which the aca-
demical status of a graduate of the London University would
confer by virtue of public approbation.

4627. Are you satisfied that the course of professional in-
struction required by the London University, with the pre-
liminary education and the medical education, are sufficient
to secure competent knowledge on the part of graduates ?&mdash;In
a general sense, I should say so; I would not exclude the
suggestion of certain improvements; but in a general way, I
do consider the examination such as would secure competent
knowledge. ’

4629. Are you satisfied that the examination is a sufficient
test of the acquirements of a candidate for honours ?-With
the exception that I think an improvement might be made
by making the examination in medicine more practical than
it is.

4630. What do you mean by more practical ?-The senate
of the university have attempted already, I believe, to make-
the examination as practical as possible, and part of the exa-
mination in chemistry, materia medica, and anatomy, is prae-
tical ; there are chemical experiments performed by the exa- -
miners, and explained by the candidate under examination ;
the examiner in materia medica has specimens of drugs and
recent plants before him; and the examiners in anatomy have
recent subjects upon their table, on which they can either
examine the candidates, or request them to perform dis-
sections ; the only practical examination in medicine is the
requiring a candidate for the doctorate to write a commentary-
on a case; and I think an improvement might be made by intro-
ducing the candidate into an hospital, and conducting a practical
examination by the bedside. But while I consider our uni-

versity examination still capable of improvement in this.
respect, it must be acknowledged that it is already the most
practical medical examination in the kingdom.

4634. Have you considered the propriety of dividing the
profession into three great classes; of physicians, practising
exclusively as physicians; of surgeons, exclusively as surgeons;
and then a th;rd class, embracing what are called general
practitioners ?-I have.

4635. Do you see any objection to that classification ?&mdash;I do
4636. What are those objections ?-I consider that the exa-

mination through which a candidate should pass, to give him
a qualification to practise medicine, should be complete in
itself, and that there should be no distinctions in the eye of
the law between grades of practitioners. A man who is
declared competent to practise medicine should be considered com-
petent to practise in any department, and should practise gene-
rally and specially as he pleases, by virtue of the licence which
he holds. I think that there would be a sufficient number of
candidates for degrees in medicine in the country, to supply
the wants of the public with a highly-educated class of
medical practitioners, and when we have an opportunity of
raising the qualifications of practitioners to a high standard)
I should regret any countenance being given to the institution
of an inferior grade.

4637. You seem in that answer to consider the general
practitioners as an inferior grade, instead of considering the
pure physician and the pure surgeon, men who dedicate them-
selves exclusively to the higher branches of practice, re-
garding the physician and the surgeon as a superior grade in
the profession ?-I think in the world that distinction is reco-
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gnised, and that by recognising three bodies, that distinction would
be perpetuated, and I t7&i??k that is not advisable.

4638. Have you anything further to suggest to the com-
mittee ?-I have this to observe on behalf of the bachelors of
medicine of the University of London, that inasmuch as the
curriculum and examination of the University of London, for
the degree of bachelor of medicine, are as high as the curri-
culum and examination for the degree of doctor of medicine in
any other of the British universities, that they would consider
themselves unfairly dealt with if anything like a disposition
were manifested to put them in a subordinate position, and
that they would infinitely prefer holding an inferior aca-
demical status in the university, to being classed among
general practitioners in a distinct incorporation.

4639. You seem resolute in considering the general practi-
tioners as an inferior class ?-I feel resolute in that, because I
view that as it is viewed by the public, which is, perhaps,
after all, as correct a test as any other; I think it would be
difficult to prove, at the present moment, that the class of

general practitioners in this kingdom are not viewed as a sub-
ordinate class to the class of pure physicians and to the class
of pure surgeons.

4640. Do you propose to raise the class of general practi-
tioners in the eyes of the public, by reducing and putting aside
in every view, except that of academical honours, the sepa-
rate classes of pure surgeons and pure physicians ?&mdash;I would
bring the education of every general practitioner licensedfor the
future, up to the full level of that of the bachelor of medicine of the
University of London; he would then be competent, I take it,
to practise all branches of the profession. or any one of them
specially; I would recognise but one licence to pratise, and the
doctorate should 1Ige an academical distinction, and he more

4641. Who do you propose should confer the distinction of
M.B., a university, or any body of examiners ?-The plan
which, to my mind, appears most feasible, would be to insti-
tute a central board; call it a council of health, or by any
other title which may be considered best, to lay out a curri-
culum for the examinations in the several licensing boards;
.all the present licensing boards, if they are to be maintained;
:should be obliged to observe the curriculum indicated by the
-council of health; that council of health should send assessors
to be present at the examinations, and to see that the exami-
nations were really brought up to the standard which was
intended; and, in order to secure uniformity, I do not see that
there would be any difficulty in assessors from a central body
being present at the examinations in Edinburgh, Glasgow
and Dublin, or wherever there may be medical institutions
:having the right of examination.

4642. Mr. Wakley.]&mdash;Having received your degree at the
University of London,, do you io any respect take apart in the
proceedings of the university?&mdash;Not in the proceedings of the
senate.

4643. Have you any internal privileges ?-None.
,4644. Nor external rights ?-I would beg to observe that

according to the constitution of the University of London
there is no recognition of any privileges on the part of the
graduates, from the circumstance, perhaps, that at the time o
issuing the charter there were no graduates in being; all tha
the charter did was to nominate a certain number of gentle
men to constitute a senate or board to confer degrees; a bod.;
of graduates now exists, and those graduates have verj
recently commenced a movement, with the view to organizing
their own body, and at the same time laying down a schem
for uniting the senate with the bo’ly of graduates; the viev
which they have before them is ultimately that of making
the senate the representatives of the graduates; we are awar
,that to secure this we must have a new charter, and tha
there must be important changes; but I think I should not be
representing the views of the graduates rightly, if I were tc
express any complaint against the senate; they cannot act a;

we could wish, because their powers under the present charte:
are very limited. On the other hand, we can only view the
arrangements under the present charter as temporary, sinc(
we can scarcely imagine the design of the government to have
been, to found, in 1836, a University of London, on a constitu
tion less liberal than that of the Universities of Oxford, Cam
bridge, or Durham.

4645. Have you made any official communication to the
senate on the subject ?-There has been an official communi
cation, but I believe there has been no reply; the official com
munication was made only the day before yesterday.

4646. Have the graduates, as a body, at any time requeste(
the interference of the senate with the government, in orde:
to procure for them the rights of practitioners ?-No, the;
have not; the graduates are represented by a committee

of their own body, and that committee were entrusted by
the medical graduates to represent their views to the senate
or to this committee; and Dr. Barnes and Dr. Tyler Smith,
with myself, were nominated by the committee of graduates,
to present ourselves to this committee, to give evidence.

4.650. Are you chairman of the committee of graduates ?-I
was permanent chairman of the previous committee; I was
elected chairman pro hac vice, at the meeting of the re-

appointed committee. I think I had better consider myself
as not the permanent chairman.

4651. Has the committee had under its consideration the
paper intituled 

" Principles," containing propositions which
have been adopted by the joint committee of the medical
corporations of London ?-Not as a committee; certain mem-
bers of the committee have had that paper under their con-
sideration.

4652. And also the paper intituled, the " Heads of a Bill" ?
&mdash;I have not seen that myself.

4653. Are you aware that one of the proposals which has
been made and sanctioned by the joint committee is, that
; bachelors of medicine of the University of London shall be

empowered to enrol themselves in a new institution, to be called
. the College of General Practitioners?&mdash;Yes.
, 4654. Do you approve of that arrangement ?-I distinctly
_ object to that, on the part of the bachelors of medicine; it
I scarcely affects me, because I have a higher degree ; but
speaking as representing the views of the bachelors of medi-

cine of the University of London, I most distinctly object to that’
on their behalf.

4655. That subject has been considered by the bachelors

Ye it has been considered by the bachelors.
4658. You are aware that it is proposed, in connexion withf the enrolment of bachelors of medicine in the College of

General Practitioners, to confer upon them, consequent upon
. that enrolment, the right to practise in any branch of the

profession ?-But through the College of Surgeons, is it not ?
- 4659. No; it is enrolment in the College of General Prac-
. titioners ?-In that case, I should be apprehensive that we

should, notwithstanding our higher academical position, be
put upon the same level with men who had not gone through
s the course of study and examination that the bachelors have.
. (To be continued.)

Hospital Reports.

LONDON HOSPITAL.
Communicated by Mr. H. J. W. WELCH, M.R.C.S.E., late House Surgeon

to the London Hospital.

H&oelig;morrhage from the Tongue successfully Treated with
Tincture of Matico.

OCTOBER 9th, 1847.&mdash;W. B-, fruiterer, aged thirty-four
years, states that on the 6th instant he received a blow upon the
chin, whilst the tongue was protruding from the mouth, which
caused that organ to be wounded by the teeth. Haemorrhage
followed, so copious and uncontrollable, as to render it neces-
sary to apply for surgical assistance. After many unsuccessful
attempts to suppress the bleeding, for three days, by several
surgeons, he was brought to this hospital in a very weak state,
and placed under the care of Mr. Luke. The wound was at
first rubbed over with a piece of the nitrate of silver, but the
bleeding still continued. A saturated solution of alum was then
applied by means of pieces of lint, but still without success ;
and at last the tincture of matico was had recourse to, and used
in the same way as the solution of alum. Fortunately it had
the desired effect of arresting the haemorrhage permanently.
The patient states, that whenever bleeding from his nose had

taken place it had generally continued for several days; also that
when he was once bled from the arm it was found very difficult
to stop the blood, which oozed through the compress and bandage
for nearly four days. He further states that he was a patient in
this hospital some years ago, on account of haemorrhage from
the urethra, which continued for the space of seven days, and
was at last stopped by keeping a large catheter for a long time
in the urethra. He was also, it appears, at another time in this
hospital, in consequence of having received a wound on his hand,
which bled for several days, notwithstanding continual pressure
was kept up by compresses, thus showing a very strong hsemor-
rhagic diathesis. On inquiry, it is found that all the members of
his family have the same haemorrhagic disposition, particularly
his father.
The patient, after having been one week in the hospital, with-

out any return of the heamorrhage, was discharged, with direc-


